B

ARIZONA STATE DEPARTMENT OF HEALTH 293

STANDARD CERTIFI
DEPARTHENT IE (CATE OF DEATH DIVISION OF VITAL STATISTICS State Flie No

BUREAU OF CENSUS Registrar's No.m
1. Place ot Death: {a) CountfdALLCOREA () City or To wo Phoenlx ____ (@ mmm—ﬁta;te_ﬂomi_ta]_
(If outside city limits also write RURAL) {Bt. & No. for) Name of P
(d) Length of Stay: In Hospital or Instituti 4m, 26d;m Commumtyj,_&w&/_; b Atsona 16 yeaps
(Specily whether years, montha or’daya)
2. Usual Reeldenca of Deceasad: {a) sae_ ArizOona ;) County Pima 2 Ci!z or Town__TuQ.S.Qn_%_
/ . {If outmide city Umits also write m)
{d) Streat No 200 Tast 29th. Street . ;/(e) =1 s of foreign country (Yes or No)_..
/ If.Yea, dehich country.
{b) 1f Yeteran LA (<}
3. (o) FuLL NaME__ _Emma Hopper namo war i 4 ;-' Securlty Ne.
4 Sex |5 R E. () Single, mamiad, widowsd
WhiteE) lndian[] Negro['] B e ™ MEDIFAL CERTIFICATION

F | orientaiy _ widow 20. DATE OF DEATH (Month, Hay and year) May 28  1w47,

5 (b) MName of hushand B. (c} Age of husband TIME (Hour and minute) 9:50 P
? HODDBI‘ or wils, It alive...... ~¥15. 21 l hersby certify that I atfended the deceased from
7. Birthdate of d&cmad.A}l}gt}lSt J.ﬁ.mmu .189 (Y ,,,,,, “cember 31, ., 1949 ... Hay 26 _,4 ?
onth) ear) er on
8. AGE: Years Months | Days | [{ less than ope day that l_ last saw h=te alive Hauﬁ——-— gLt
5% 9 i1 . o and that dsath occurred on the date and hour staled above. DURATION

causo of
9. mrmpxm_hinneb . {J,o_uni;;t S Z; z:-/f g‘ qz —n
{City, !ovm or county} "-“(State or Country) T

10, Usual Occupation l’IOllSPW‘i fa

Dus to
il. Industry or Business. [
g{rz, Name.. Pre Q.Halverson Due o ) )
s \1e. BrmplacePane County, Wisconsin . 7
w (City, town or cognfy_ {State or Country} Other conditions }f@%—qﬁ’w
. S N (Include pregnmancy wlthiythroo months of death)
£ 14 Meiden Name everine Nelson Mejor findings: PEYSICIAN
2 115. Birthplace. Fairhaulmﬂgm SMinne . aperations Underline the
(City, lown or county) TSIate or Country) causa to which

death should

. to b harged
16, (a) Informant's own signnrefillzona State Hoapiltal =™ Statistically

(b} Address, (Records

22, It death was due to external causes, fill in the lollowing:
17. {a) Burial, Crematicn or Recmoval.. (a) Accident, suicide or homicide (specify}

r {c) Data.z. % o (b) Date of occurrence.

- - (¢} Where did injury occur?.

18,

{City or Town) {County) (State)
(d) Did injury occur in or about home, on farm, iz industrial place, in
M lace?
public. ploce (Spody trpe ol place)
19 ‘MAY 2 }947 While at work?_._——y—, (8) Moons of lnjury

(Registrar's Signature}

/{Data receiv al fras) 7. Simmmw M. D,
/ / ,{'/r.’/L/ ; %@/ Addreas Dals -lqnd_MéL?M

€Y o 40M—100% Rag—6-45




